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Typhoid 


“OF THE 
For the treatment of typhoid fever. ( UNIVEKSITY 
OR 


We have case reports of hundreds of ‘vith this 


modern therapeutic agent. They afford conclusive proof of the 
value of this Phylacogen. 


Bulbs of 10 mils (Cc.), one in a package. 
Bulbs of 1 mil (Cc.), five in a package. 


LITERATURE ACCOMPANIES EACH PACKAGE 


or it will be sent to any physician 
on receipt of request. 
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Chronic Constipa- 
tion Give Ipecac 


Larger Doses 


— has long been used in combination with 


laxatives and purgatives for its cholagogic action 
and its scismallaet effect on the secretions of 


the intestinal tract. 


Alcresta Tablets of Ipecac produce these same effects, 


only in greater degree, as much larger doses of Ipecac 
may hin he given without fear of producing emesis 


or nausea. 


— does not exert its action rapidly and is, there- 
ore, not indicated in acute constipation. In the chronic 
cases it should .be given over several days—two Al- 


cresta Tablets of Ipecac three times a day. 


Each tablet contains the alkaloids of ten grains of 
Ipecac combined with Lloyd’s Reagent. 


These tablets are uncoated, disintegrate readily, 

are easy to take, and cause no nausea. They 

are supplied through the drug trade in bottles 
of 40 and 500 tablets. 


Send for Further In tion 


ELI LILLY COMPANY 


Indianapolis, U.S.A. 


NEWYORK CHICAGO _ ST.LOUIS 
KANSAS CITY NEW ORLEANS 


ALCRESTABS 
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ENTERO--COLITIS 


ESPECIALLY IN CHILDREN 


— 


is promptly relieved and the road to 
recovery is made safe ad conmfortable 
by the application of hot Antiphlogistine 
over the entire abdominal wall. 


TRADEMARK 


produces a depletion of the enteric and 
peritoneal vessels and stimulates the 
solar and hypogastric plexuses, relieves 


the tenesmus, the muscular rigidity and 
the pain. 


ATHLETIC CONTUSIONS 


Sprains—Strains — Spike Wounds — 
Traumatic Synovitis—Myalgia and 
other congestions due to athletic and 
out-door activities, yield promptly to 
applications of hot Antiphlogistine. 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 
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LIBRADOL PAIN. 


Within the past ten days, more than two hundred reports have been received from 
physicians commendatory,;of Libradol. Of these we introduce three, not more laudatory 
than are the others, and append two that have been previously printed.—L. B. 


First Letter—A Physician’s Question. 


My son, (a physician), has an aggravated case of arthritis at his ankle joint and 
the arch of his foot. I succeeded (in connection with a brother physcian) in reducing 
the effusion, but the pain still remains, after trying colchicum, gelsemium, salicylates, etc, 
Ty we : of = supplying Libradol were sent the correspondent, who wished to try 

ibradol.—L. B. 


Second Letter from the Same Physician. 


Libradol has well done its duty. It proved just what the profession claims 
The arthritis in my son’s foot has disappeared, and he is pleased beyond measure. 
writing this at his dictation. 


From a Physician in a Large American City. 

A few weeks ago a lady about forty years of age called on us to see if we could 
do anything to relieve her misery. She had deformed joints from which she was suffer- 
ing agonies. She said that for fifteen years she had traveled from one end of the country 
to the other, had visited mud baths, hot springs and various sanitaria to obtain [relief, 
but without any apparent success. I told her I could do nothing unless it was to relieve 
her pain, as she had rheumatoid arthritis-deformans as well as inflammation of the nerve 
sheaths. She gave no specific history and my test proved that nothing specific caused 
the trouble. The condition arose after a long siege of ‘‘Mississippi malaria.”’ 

Physicians had used all kinds of vaccines and hypodermics until they had lost their 
effect. I gave her powerful light and heat treatment for several days which seemed to 
relieve the pain, but every night one or two joints would swell and pain her so that she 
could not sleep. It came near driving her insane. I took a box of full strength Libradol, 
which I always keep on hand for emergencies, spread it on parchment paper and put it 
over the inflamed joints. The next morning she reported that she had received more 
comfort from that than anything else she had ever used. She reports that it is the best 
pain reliever for her condition that she had ever tried. 

I have found Libradol superior to various other applications and like it very much 
for any condition where an analgesic poultice is required. 


“Cure” Due to Libradol. 


The quickest result I ever obtained with Libradol, was with a boy who injured his 
right knee. The joint was swollen and stiffened; he was unable to bear his full weight 
on leg; condition chronic. Libradol, applied every night and removed during the day, 
cured this case. A number of physicians considered an operation necessary. The cure 
is due to Libradol. 


Family Practice to Libradol’s Credit. 

“I was called to a patient suffering intensely from a painful affliction that another 
physician had failed to relieve. I spread Libradol at once over the seat of pain, and pre- 
scribed the indicated internal remedies. The patient was immediately relieved, and fell 
asleep before internal medication was instituted. Since that event I have been the phy- 
sician of that family.” 

Another physician wrote:— 


“The following is the experience of a patient suffering from facial neuralgia: Coal- 
tar products, nervines internally, and other processes had been utilized by the attendant 
physician, to no avail. I was called, and spread Libradol over the forehead and behind 
and below the ears. Within ten minutes relief followed, and in half an hour all pain had 
disappeared. The indicated Specific Medicines were now prescribed. There was no fre- 
turn of the neuralgic pain.”’ 


THE COMPOSITION OF LIBRADOL. This is expressed on every label, as fol- 


for it. 
I am 


LAURUS, CAPSICUM, TOBACCO—Y¥% GRAIN ALKALOIDS TO OUNCE. 
Over three hundred jobbing druggists and agents carry stock of Libradol. 


Ib. lb. Hospital Size 
$0,90 $1.75 $7.50 


LLOYD BROTHERS, Cincinnati, Ohio. 
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An agent such as 
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There are many school children whose physical powers are uneqwh 


by the day's confinement. a 


at 


4 
i= 


is of the utmost value in dat cases. i i the blood-stream, adds nervous vigor, and helpf 
to make the child more equal to the burden imposed. 


GIVE 7 THROUGHOUT THE SCHOOL TERM. 


EACH FLUID OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER OIL COMPOUND CONTAINS THE: 
— OBTAINABLE FROM ONE-THIRD FLUID. OUNCE-OF COD LIVER Olt (THE FATTY PORTION BEING ELIMIN- 
D)6 GRAINS CALCIUM HYPOPHOSPHITE, 3 GRAINS SODIUM HYPOPHOSPHITE., WITH GLYCERIN AND AROMATICS. 


Supplied /n sixteen ounce bottles only, « ~Dispensed hy ell drupgists, 


Kathormon Chemical $i. Louis. Wo. 


KATHARMON offers to the genito-urinary su 


amost effective means of treating 


cystitis. In proper di lution 


it exerts a germicidal effect and soothes the inflamed mucosa. A 


MATHARIION CHESTICAL CO.» ST.LOUIS, £10. 


COD LIVER OIL FOR SCHOOL CHILDREN 


When the need for cod liver oil in a child arises, an im- 
portant point to have in mind in choosing a preparation is that 
of palatability. If the child is put on Cord. Ext. Ol. Merrhuze 
Comp. (Hagee) the physician may know that he has chosen 
not only a palatable preparation and one that may be con- 
tinued for long periods, but also that he has selected a cod 
liver oil preparation that is of the highest therapeutic worth. 
In Cord. Ext. Ol. Merrhuz Comp. (Hagee) are found the es- 
sential properties of cod liver oil, and the physician may feel 
sure that he has chosen the best product for his little pa- 
tients who are run down and in need of a tissue builder. 


TERTIARY SYPHILIS 


As a means of controlling tertiary syphilis loda (Battle) is 
of proven worth. Its iodine content insures a direct action 
against apo and infiltrations, and brings about their reso- 
lution. 

A marked advantage of Iodia (Battle) in syphilis lies in 
the patient’s tolerance, as a result of which it may be crowded 
and continued indefinitely with a minimum of untoward ef- 
fects. The value of paw (Battle) as an antisyphilitic agent 
has been demonstrated for years, and that its employment is 
wider today than ever is the best evidence of the estimation 
in which it is held by the medical profession. 
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Hypercerebration Typhoid 


One of the urgent nes ander of typhold fever which must be promptly 


and freedom trom evil effects. 
unctions, hence Its exceptional 
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yeeminent agent, owikg to /fs porfen 
Pass YNE (Daniel) ‘will not depress vival 
value as a sedative in acute infections. 


17 HAS NO CONCERN WITH THE HARRISON ACT. 


SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS 
Lasoratory or JOHN B. DANIEL, lnc, ATLANTA, GEORGIA. 


OIL ANEMOPSIS 


(BARNES) 


Indicated in CATARRHAL conditions. Anti-blennorrhagic, bactericidal, deodorant 
and emollient, with soothing, healing and slightly astringent properties. Used with 


success in ulcers and irritated mucous membranes. 


Prices, 4 oz. $1.00. 8 oz. $1.80. 16 oz. $3.00. Upon receipt of order 


accompanied by money, will be sent by prepaid mail. 


| CREME de ANEMOPSIS (Barnes) $2.00 per doz. tubes, post paid. 
WAFER ANEMOPSIS (Barnes) $1.25 per lb., post paid. 


S. O. BARNES & SONS 
PHYSICIANS SUPPLIES 
GARDENA, - CALIFORNIA 


The Eclectic Medical College 


| OF CINCINNATI, OHIO 


Located in one of America’s greatest Medical Centers—The oldest (1845) and 
Leading Eclectic Medical College, Conducted on High Standards. 


The course in Medicine comprises 
four graded sessions of eight months 
each. Fees, $120 per year; Matricula- 


New modern building, well equipped | 
laboratories, six whole-time salaried in- 
structors. 


Entrance—Completion of first grade, 
four years’ high school course or its 
equivalent, plus one year of work of 
college grade in Physics, Chemistry, 
Biology and a modern language. All 
credentials must be approved by the 


Ohio State Medical Board. 


A pre-medical course in Physics, 
Chemistry, Biology and a modern lan- 
is given by the Ohio Mechanics’ 
nstitute, Cincinnati, complying with the 
standards of State boards generally and 
the A. M. A. 


| 


tion, $9 00 (payable once). 

Juniors in co-operative courses in City 
Health Department and Tuberculosis 
Hospital (320 beds), and Seton Hospital 
Clinics; senior interneship in Seton 
Hospital. Seniors in clinical and bed- 
side instruction in new Municipal Hos- 
pital, costing $4,000,000 (850 beds) ; also 


special lectures in Longview 
Asylum. 


Seventy-second year opens September 
14, 1916. For Latlesing and detailed 
information address 


JOHN K. SCUDDER, M_.D., Secretary 


*O West Sixth Street 
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OHIO 
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CHIONIA 


a preparation of Chionanthus Virginica possessing active properties as a 
cholagogue and hepatic stimulant. 


Employed with marked advantage in the treatment of “Biliousness,”’ 
J lian, Intestinal Indigestion, Constipation, Intestinal Stasis, and all 
forms of Hepatic Torpor where effective stimulation is desired without 
pronounced catharsis. 


DOSE—One to two teaspoonfuls three times a day. 


PEACOCK CHEMICAL CO. - - ST. LOUIS, MO. 


Hospital and Physicians’ Supplies 


ceuticals. 
DEPOT FOR LLOYDS’ SPECIFIC MEDICINES 


at best discounts. Mail orders solicited. 


DICKINSON DRUG CO. 


Formerly Dean Drug Co. 


Special prices given to physicians for hospital or office practice on Pharma: 


Third and Main | Los Angeles, Cal. 


The Latest Eclectic Books 


Specific Diagnosis and Specifie Medication. By 
John William Fyfe, M.D. An entirely new 
work, based upon the writings of the late 
Prof. John M. Scudder, with extensive ex- 
tracts from other Eclectic authors. 8vo, 792 
pages, cloth, $5.00; law sheep, $6.00. 

Physical Therapeutic Methods. By Otto Juett- 
ner, M.D. Third edition. 8vo, 650 pp. Fully 
illustrated. Cloth, $5.00. 


The Eclectic Practice of Medicine. By Rolla L. nee vi nm 
Thomas, M.D. 8svo, 1033 pages, fully illus- 
trated in colors and black. Second edition. 
Cloth, $6.00; sheep, $7.00; postpaid. mas 

Essentials of Medical Gynecology. By A. F. 
Stephens, M.D. 12mo, 428 pages, fully illus- 
trated. Cloth, $3.00, postpaid. 

Diseases of the Digestive Organs. By Owen A. 

Palmer, M. D. 8vo, 524 pages. Cloth, $3.00. 

Treatment of Disease. By Finley Ellingwood, 
M.D. Two volumes. 8vo, 1100 pages. Cloth, 
$6.00 per set, postpaid. 

Materia Medica and Therapeutics. By Finley 
Ellingwood, M.D. Sixth revised edition. 8vo, 
311 pages. Cloth, $5.00. 

Diseases of the Nose, Throat and Ear. By Kent 

Foltz, M.D. 12mo, 700 pages, fully illus- 
trated. Cloth, $3.50, postpaid. 


A Handy Reference Book to Specific Medication. 
By J. S. Niederkorn, M.D. 16mo, pocket 
Size, 151 pages. Flexible leather, $1.00. 
Practical Surgery. By B. Roswell Hubbard, M.D. : 
A new work—diagnostic, therapeutic and op- mn EW YORK 
erative. fully illustrated. 1300 pages. 
Cloth, $6.0 


The California Eclectic Medical Journal 
819 Security Bldg. Los Angeles, Cal. 
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are its full measure of therapeutic power and Its purity of 
constituents. 


Whenever the bromides are indicated 


BROMIDIA 


(BAT TLE 


may be used with confidence that r patient ts taking a 
bromide far better Than one y propaced 


BatrtLte & Co., Chemists’ Corporation, St.Louis, Mo. 
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In Neuritis, is the hot-water bottle the best anodyne? 
Palliation, by means of externally applied heat, is just as pop- 
ular today as it was in Hippocrates’ time. 

The hot bath and the hot-water bottle are wonderful com- 
forters. But who can be continuously in the bathtub, or who 
can be forever carrying a hot-water bottle? And how all too 
soon does the most faithful hot-water bottle lose its ardor 
and its temperature! 

There is no simple adjunct in this category more simple — 
and more genuinely effective than application by the patient 
himself, if possible along the course of the affected nerve, with 
K-Y ANALGESIC (Methyl-salicylate, camphor and menthol, 
combined in a non-greasy, water-soluble base.) 

K-Y ANALGESIC has the obvious advantage over the hot- 
water bottle in that “it stays put” for a much greater period 
of time. Nor is there the possible danger of a hot-water bot- 
tle burn—a factor especially to be thought of where the neu- 
ritis patient is weak and infirm. 

In Pruritis—even in severe forms of genital, oiiit: diabetic, 
eczematous itching, K-Y Lubricating Jelly in a great majority 
of cases, will bring relief, or at least grateful alleviation. 

To anoint the skin in these conditions, K-Y Lubricating 
Jelly is not only effective, but convenient and economical, 
since it can be used without staining or soiling the bedclothes 
or the patient’s linen. If the part is washed before each appli- 
cation, the best results are obtained. 
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CLUB RATES 


The various Eclectic publishers have decided to renew their 
special club offers to December 1, 1917, on a straight 10 per 
cent reduction, where two or more journals are ordered at one 
time. If you are not familiar with any of these journals, 
samples may be obtained on request. 


Club 


Price. Rate. 
California Eclectic Medical Journal, 819 Security 


Eclectic Medical Journal, 630 W. 6th St., Cincin- 


Ellingwood’s Therapeutist, 32 N. State St., Chi- 

National E. M. A. Quarterly, 630 W. 6th St., Cin- 

1.00 .90 
Nebraska Medical Outlook, Bethany, Nebr. ............ 1.00 90 


You may subscribe to any or all of the above journals 
through this office, the only condition being that subscriptions 
are paid in advance and 10 per cent discount allowed on an 
order for two or more, including this Journal. 


SUBSCRIBE NOW 


Please sign your name on this page, tear it out and mail to us at once. 


Inclosed you will find $1.00 for subscription to the California Eclectic 


Medical Journal for one year to begin with your next issue. 


[Or] Enter my subscription to the California Eclectic Medical Journal 


“until forbidden” and I will pay your bill of $1.00 when rendered. 
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Most Women Are 
Chronically Constipated 


for all of the obvious reasons, plus those due to anatomic, neurologic, dietetic 
conditions—and ‘‘the procrastination habit.”’ 


In connection with other measures, (for INTEROL is what one writer 
would call a ‘‘dietetic accessory’) INTEROL so facilitates passage of the 
intestinal contents that their journey is made easy, and the patient is trained 
to go to stool regularly. 


o Oftentimes, INTEROL proves a valuable adjunct in the treatment of 
female neurasthenia, which so often results (or is aggravated by) intestinal 
autotoxemia. Because (1) it reduces the length of time in which the fecal 
mass (with its toxins) remains in contact with the water-absorbing mucous 
membrane of the colon; (2) it holds these toxins in suspension; (3) it changes 
the bacterial surroundings—the ° ‘intestinal flora.”’ 


INTEROL is a particular kind of ‘‘mineral oil,’’ and is not ‘“‘taken from the same 
barrels as the rest of them’’: (1) there is no discoloration on the H,SO, test—abso- 
lute freedom from “‘lighter’’ hydrocarbons—so that there can bej{no renal disturbance; 

2) no dark discoloration on the lead-oxide-sodium-hydroxide test—absolute freedom 

m sulphur compounds—-so that there can be no gastro-intestinal disturbance from 
this source; (3) no action on litmus—absolute neutrality; (4) no odor, even when 
heated; (5) no taste, even when warm. The most squeamish or sensitive woman 


can “take” INTEROL. 
Pint bottles, druggists. INTEROL booklet on request; also literature on ‘‘Chronic Constipation of Women.” 


VAN HORN and SAWTELL, 15 and 17 East 40th Street, New York City 
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PROPHY LAXIS 


Oral-filth and breath-fetor are not removed by the employment of fluids composed solely of 
aromatics and coloring agents—they are merely disguised by such substances. 


The complete arrest and prevention of fermentation within the oral cavity, as elsewhere, can 
be accomplished only by the use of agents that are actually antiseptic and deodorant in action. 


SALUGEN 


i and harmless of all substances available for the maintenance of perfect oral 


ANTISEPTIC, ASTRINGENT, DEODORANT, DISINFECTANT 
and PROPHYLACTIC 


SAMPLES AND LITERATURE WILL BE SENT CHARGES PREPAID 


a AM ERICAN APOTHECARIES COMPANY | 


ASTORIA, GREATER NEW YORK 


vin 
| 
pr 
ophylaxis. is mcomparably the most agreeable and trustworth} 


The California 
Medical Journal 
Vol. 1917 No. 


Original Contributions | 


VALUE OF MAKING A ROUTINE EXAMINATION IN 
THE DIAGNOSIS OF GASTRO- 
INTESTINAL DISEASE 


Dr. E. R. Harvey, Long Beach 
Read before the California Eclectic Medical Society. 


_ There is probably no organ in the human body capable of 
acting as the clearing house for a greater variety and number 
of reflexes than the stomach. Nausea, vomiting, gastric dis- 
tress, eructations of food, and gas are but little more proof of 
stomach disease than is headache pathognomonic of a cerebral 
lesion, or pain in the back evidence of renal disorder. These 
facts are all too well known to require any more than passing 
comment. But hasty, hurried or incomplete examinations of 
a case which seems to have but little wrong, is the cause all too 
often of what might be a curable condition, becoming an in 
curable one. When this suggestion is made, present company, 
of course, is excepted. 


The stomach seems to have the faculty well developed for 
warning us of the approach of disease from a very great num- 
ber of the avenues by which it gains entrance into the human 
body, and it is only by means of the routine examination that 
one can expect to reduce the number of wrong diagnoses. This 
method, I am sure, will reveal the presence of trouble in some 
unsuspected point, many times. | 

The stomach is not subject to a very great number of le- 
sions, and to comparatively few serious ones, primarily. In 
but little more than five per cent of all the cases, wherein the 
internist is called upon to prescribe, for what the patient con- 
siders is a gastric disorder, is it possible to demonstrate a defi- 
nite stomach lesion. Of this five per cent. a goodly minority 
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are either ulcer or cancer. The remainder being of the func- 
tional type. 

Common examples of the reflexes in question, are those due 
to acute and chronic inflammations of the appendix and appen-- 
dical region, and it is only too frequent that grave abdominal 
disease is diagnosed and treated as simply gastro-intestinal 
disorder because too little significance was attached to the 
nausea and vomiting. This seems especially true of appendi- 
ceal inflammation in young children. Also are met the reflex 
vomiting and epigastric pain of gall stones, cholecystitis, 
cholangitis, acute infections of the spleen and pancreas. 

Another class of cases, comparatively rare, however, are 
those which can be traced to pelvic disorders. Of thoracic 
disorders, pulmonary tuberculosis presents a good example of 
the case in question. Indigestion, so called by the layman, is 
one of the symptoms of an incipient or slightly advanced 
tuberculosis of the lung, and if not careful we might find our- 
selves trying to relieve by diet and physic a symptom. When 
the real cause of the trouble is above the diaphragm instead 
of below; and the patient is only lucky if the discovery is 
made in time, and a rational and intelligent treatment insti- 
tuted. Such errors are only obviated by a careful and painstak- 
ing history, both personal and family, together with thorough 
examination of the chest, as well as the usual laboratory pro- 
ceedures, in this particular class of patients, it should be re- 
membered that there is a very characteristic blood picture, in 
that there is usually a decided leucopenia. 

Diseases of the blood presents another point in question. 
All have observed the dyspeptic symptoms accompanying oo 
mary anaemia, the case remaining obscure until the blood pic 
ture proved conclusively that the dyspepsia was only an inci- 
dent and not the sole wrong. ! 

The anaemias of young girls would be placed in the same 
category. The laboratory worker giving us the clue via the 
blood findings. 

Again the neurologist comes to the rescue of the practi- 
tioner and sees clearly by means of his case history and the 
projectile vomiting, etc., that there is some intro-cranial irrita- 
tion. Many of the cases coming under our observation in 
patients well along in life, lay great stress on the statement 
that there is “something wrong with his stomach. This may 
or may not be true, but the gastric symptoms are the most 
distressing to him, or perhaps he may attribute his dizziness to 
the same cause. Here the sphygmomanometer is likely to re- 
veal a high arterial tension, the arteries show marked sclerosis, 
and urinalysis reveal the signs of advancing nephritis. These 
instances, all well known, could be multiplied many times. 
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ELECTRICITY IN DISEASE 


Dr. M. E. Eastman, Weaverville, Cal. 
Read before the California Eclectic Medical Society. 


Specialism is the order of the day. The time has passed 
when one man can do it all. In this era, the doctor to succeed 
must excel in something. He must know something about 
everything, and must endeavor to know everything about 
some one thing. That branch to which he is most attracted 
will be the one to which he will devote the most time and 
study, and it will naturally follow, if he master the details and 


technique of that branch, then he will have the best success 


with it, and this will eventually become his specialty. Some 
specialties are forced upon us, against our will, by circum- 
stances, but the most of the physicians are free to select and 
choose the special line of study most congenial to their ability 
and field work. 

The physician should first have the invaluable schooling 
only acquired in general practice, without which the specialist 
is handicapped, so that specialists are not made all at once. 
Electro-therapeutics has now become thoroughly established 
as a separate and distinct branch of the medical profession, 
and a physician cannot be said to be properly equipped for 
the practice of his profession without a thorough grounding 
and practical experience in the application of its principles to 
the human family. : 

Electricity has its uses and limitations as a curative meas- 
ure. It is not a cure-all, but when scientifically applied in se- 
lected cases it will do things that nothing else will do. The 
chief danger in the use of electro-therapeutics, is not the agent 
itself, but in the person using it. If ignorantly or carelessly 
applied, it may, and often does harm, and brings disappoint- 
ment, whereas, if rightly and intelligently used, it gives unt- 
form satisfaction and brings success. Electricity must not be 
applied by guess. The laws of its operation must be under- 
stood, therefore a preliminary education in electro-therapeutics 
is an absolute essential to success.” | ; 

While specializing, giving all of one’s time, thought and 
study to one line of diseased conditions may be carried on suc- 
cessfully in the thickly populated centers of the country it is 
impractical for the physician located in the smaller cities, 
towns and rural communities because of the limited number of 
people from whom to secure his patrons. The revenue secured 
from the few treated would not be sufficient to make the 
specialty a business paying proposition. Yet under these con- 
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ditions the small town and country practitioner cannot disre- 
gard his duty and responsibility to the patrons under his care, 
_by neglecting to gain a fundamental knowledge of the medical 
measures of modern science, that will enable him to be more 
efficient in the treatment of those who come to him. 


While the small town and country physician has a small 
number of people from whom to secure his patronage, yet he 
is expected to maintain the standard of efficiency in his pro- 
fession, and be as capable in the discharge of his duties as the 
physician who is so situated as to ever be in close touch with 
the latest means and methods of treatment. Consequently he 
is obliged to do a great amount of reading and keep well posted 
on all advances in medical science. Only those who are so sit- 
uated realize why so many physicians have a longing for a city 
practice. They grow tired of keeping abreast with the ablest 
men of the profession in knowledge and not having the op- 
portunity and privilege of utilizing this knowledge. 


It is not the purpose of the writer to select some one of 
the many diseases and give you an explicit outline of treat- 
ment, as this feature of electro-therapeutics will be dealt with 
by others who have papers in this section, but merely to point 
out in a general way the scope of the field that can be covered 
with this remedial agent. 

There is hardly a diseased condition, and more particularly 
chronic ones, that cannot be either benefited or cured by 
employing some one or more of the several products of elec- 
trical energy. Those in most common usage today are termed, 
the Galvanic, Faradic, Static, and Sinusoidal currents. Each 
of these are capable of many subdivisions as pertains to their 
application in the treatment of diseased conditions, and each 
sub-division is capable of producing a different effect, whether 
that be in the muscular, nervous, or circulatory system. 

To be successful in the practice of electro-therapeutics one 
must thoroughly understand: 

The difference in mechanism, principle and effect between 
the faradic, galvanic and static currents. | 

How to effect the circulation and nutrition of any organ or 
tissue. | 

How best to secure mechanical effects through muscular 
contraction. 

How to produce a condition of anemia or hyperemia. 
How to stimulate paralyzed nerves and how to produce a 
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sedative effect upon the nervous system. \ 
How to stimulate the absorbents and promote the process 
of waste and repair. | 
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What the chemical effects of the galvanic current are and 
how to secure them. 


How to secure a constitutional, tonic, stimulating effect by 
general treatment. 


It is also necessary to know when to use the faradic current. 
What the advantages are of a large coil over a small one. 


What is the difference between the primary and secondary 
coil. 


What the advantages are of the third coil, or the current of 
high tension. 


What the difference between a current of quantity and 
quality. 
Where to use the faradic current in preference to the gal- 


vanic or static, or sinusoidal. What strength of current to 
use and how to regulate it. 


How to regulate the amount or strength of the current be- 
ing used and the strength of current advisable for the various 
organs or tissues, or for the various diseased conditions ; which 
is the sedative and which is the stimulating pole. 


What are the chemical effects of each pole; what the ad- 
vantages of having a rheostat, current controller, milliampere- 
meter, pole changer, interrupter, etc. 


| It is also of value to know that cautery work cannot be 
done with the ordinary galvanic or faradic or static generator. 


It is of vital importance to know and recognize at once 
which current is indicated and what battery to select, and to 
know the value and dangers of the various commercial street 
currents in therapeutics, in order to prevent embarrassing if 
not fatal accidents. 


Until the physician has a thorough understanding of the 
foregoing points and knows how to apply his knowledge in a 
practical way in the treatment of various diseases he need not 
expect good results in the practice of electro-therapeutics. 


In closing I want to impress upon your mind that there is 
no equipment with which to suply your office that will give 
you greater financial returns on the investment, and as much 
satisfaction to yourself and patients, than that for electro- 
therapeutics, if you are thoroughly conversant with the appli- 
cation of the several modes of current. 
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DIABETES MELLITIS 


Dr. F. J. Cook, Los Angeles 
Read before the California Eclectic Medical Society. 


In presenting this short paper on Diabetes, my only wish 
is to stimulate thought along slightly different lines concern- 
ing its treatment, and surely there is need of some change 
when, with such an army of medical men as we boast in 
America, diabetes, with a number of others as destructive, 
has increased in the last 50 years at the alarming rate of 1459 
per cent and reaped a harvest of young, middle aged and old 
that, with other methods might have been saved to their 
friends, home and country. 

There are many gaps in the knowledge we possess of the 
pathogenesis of this morbid conundrum, and the usually de- 
scribed causes, v. s. Shock, vaso-motor disturbance, irritation 
of the fouth ventricle, excessive mental labors, trauma, alco- 
holism, the immoderate use of sugar or starchy foods, indiges- 
tion, pregnancy, etc., are not at all times sufficient ground upon 
which to base our therapeusis. We do not even know whether 
overproduction by the liver or decreased use in the tissues 
may be the reason for the appearance of sugar in the urine. 
Dr. S. J. Melzer and I. S. Kleiner of the Rockefeller Institute, 
endeavoring to determine the cause of diabetes have this to 
say, “We found that if sugar were injected into the blood of 
a normal dog, it was easily disposed of in the animal’s system 
and did not appear in the animal’s excretions. With the same 
experiment, after the removal of the pancreas however, the 
dog failed to dispose of the superfluous sugar. The animal had 
a diabetes as surely as a person and with identical reactions, 
but, using the same animal, when the dextrose was mixed 
with emulsion of pancreas, there was no trace to be found in 
the animal’s urine, the mixing of the pancreatic emulsion with 
the dextrose seemed to restore to the animal the functional 
power to convert sugar to its body needs. The conclusion is 
evident, that the pancreas are necessary for the handling of 
sugar, but how? Do they directly reduce dextrose to a usable 
form, or do they furnish to the liver a substance necessary for 
its proper conversion of carbo-hydrates into useful compounds ; 
if we have been so fortunate as to have cleared away some of 
the mists surrounding the cause of this disease, variously as- 
cribed to lesions of the kidneys, liver, stomach and bowels, 
pancreas and nerves; it is as yet too soon to have evolved a 
specific, that can be depended upon to produce cures, in even 
a small per cent of cases. More often than otherwise the 
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“swan song” is sung to the poor sufferer who applies for 
relief, and if they are accepted, the same old treatment of 
90 years ago is instituted, consisting of a starvation diet and 
one or more of the following remedies, Opium, Morphene, 
Codein, Lactic and Carbolic acid, Ergot, Jaborandi, Quinine, 
Iron, Digitalis, Bulgarian Bacillus, Arsenic, Santonin, Acetane- 
lid, Atropine, Creosote, Sodium Bicarb, etc—many more could 
be named, but it’s a waste of time— they all are alike almost 
worthless. I want to except the Soda, and as to the diet it’s 
dead level monotony is nothing short of persecution, when 
any human being knows he or she cannot have a certain 
thing, the liking and longing, for it increases by suggestion 
until it becomes.an obsession. Surely a method that regu- 
lates rather than prohibits the use of sugars and starches, 
will be a welcome advance. 


After reviewing the whole field of fact and fancy regarding 
diabetes, there are a few outstanding, prominent facts that 
must be reckoned with in our measures for relief and cure: 
First, an irritated stomach, manifested by a desire to eat and 
drink excessive amounts. Second, loss of weight, starvation, 
innutrition, while eating and drinking more than enough to 
supply body waste. Third, excessive urination, the excretia 
carrying varying amounts of sugar, the irritating nature of 
which is evidenced by the excoriated condition of the male 
and female genitals of diabetic sufferers. Fourth, a progres- 
sive muscular weakness, due to nutritional disturbances and 
lack of enervation, a post mortem reveals the results of a low 
state of inflammation, the spleen, liver and pancreas being hy- 
peremic and hypertrophied. The kidneys show the result of 
the vicarious labor performed and present the appearance of 
paranchymatous nephritis (large white kidney), more evi- 
dence of inflammation. Mouth, throat and skin dry and harsh, 
sometimes eruptions like boils or carbuncles appear to still 
further torment the sufferer. The whole picture then is one of 
acidity and inflammation. The histories very often reveal past 
conditions calculated to produce just these results, banqueting 
and excesses in the use of alcohol being prominent. Taking 
all these facts into consideration I am driven to the conclusion 
that diabetes is a perversion of the nutritional functions of the 
stomach, liver, pancreas, and bowels affecting digestion, assim- 
ilation and nutrition, and attended by irritation, inflammation 
and often necrosis. 


The treatment used by me is both symptomatic and con- 


stitutional and requires quite an expensive electrical equip- 
ment some of which is not to be had in the open market but 
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must be made to order. The modalities used are, galvanism 
and high frequency. A good vibrator is also necessary, the 
portable kind is not heavy enough. I use a Victor excentric 
type, the high frequency apparatus is also a Victor No. 8 


(d’Arsonval type, with a rotary spark gap, the only non-heat- 
ing gap made. 


The galvanic application I term Cataphoresis, and it would 
be truly so, but for the reason that the electrodes are of equal 
area; the electrolite is strongly alkaline in reaction and con-— 
tains trypsin, which may or may not be acted upon electro- 
litically, according to the books it is not, but be that as it 
may, it is given the benefit of the doubt. 


The anodal and kathodal terminals are six inch copper 
shells that contain a high resistance wire heating core entirely 
insolated from the shell, and which is energized by the A. C. 
current. The galvanic or D. C. current is connected to the 
shell, and controlled separately from the heat, in this applica- 
tion then we have three recognized agents, each powerfully 
active, and in this instance Synergistic, namely, Heat, Medi- 
cine and Galvanism. Let me now give you an outline of a 
treatment, occupying 40 minutes, the patient reclining during 
the whole time, except when going from one table or chair 
to another; a linen pad wrung dry out of hot water, and 
moistened with the remedy is placed over the kidneys and on 
the front over the pancreas, which are usually sensitive and 
often very tender, and the patient lies down on the shell, mat- 
ters not which pole and the other shell is placed on the front 
pad, which is any desired temperature. Now turn on the cur- 
rent to 60 milliamperes and continue ten minutes, then reverse 
the current for ten minutes more, and this part is complete. 
Next give ten minutes auto-condensation, using from 2500 to 
5000 Eberharts as the individual requires, finish with heavy vi- 
bration to liver, pancreas and bowels and then the entire spine 
with special reference to the upper dorsals. I have yet to see 
a curable case that will not respond to this procedure, supple- 
mented by the proper remedies and diet. For an internal rem- 
edy I use an alkalinizing agent, with digestive ferments and a 
bitter tonic in combination. The diet need not be too strict— 
as soon as possible learn the patient’s toleration for carbo- 
hydrates and act accordingly ; fear a lack of nourishment rather 
han a show of sugar in the urine. The time required to make 
a cure varies, never less than three months and up to twelve 
or eighteen months. This is a fair expectation, but we do not 
guarantee to cure any case. I will cite a few cases that de- 
serve consideration, because they all live in this end of the 


4 
ty 
4 
4 
; 
4 
‘ 
4 
if 
| 


£ CALIFORNIA ECLECTIC MEDICAL JOURNAL 199 


state and can speak for themselves at any time. 

D. W. E. Capitalist. Diabetes mellitus, sugar 8 per 
cent., high blood pressure, Sp. Gr. 1038. Gave up and pre- 
pared to die. One year of intermittentt reatment, cured. Sixty- 
four years old now and feeling fine. 

J. B. Orange rancher. Diabetes Mellitus. Sugar 6 per 
cent., eyes failing, Cystitis, treatment lasted eight months, 

cured, and well today. 

Diabetes Mellitus, Sp. Gr. 1040, 
losing weight, weak, symptoms of paralysis of lower limbs, 
reflexes gone, cannot stoop for falling, sacral pain continuous, 
has treated now two months, pain all gone, reflexes improved, 
strong and active, some sugar yet. 

Mrs. E. B. P. Diabetes Mellitus aged 62, stout, very weak, 
great pain in back and limbs, been given up, by three physi- 
cians and told to go home and be as comfortable as possible, 
as she would soon be helpless. Has now treated three months, 
does all her own work, walks two miles at a time, sugar re- 
duced 50 per cent, cheerful now whereas she was hopeless. 

Mrs. M. E. Diabetes Mellitus, sugar 2 per cent, had been 
ailing for many years, diagnosed tuberculosis and treated at 
Sanitarium for that disease, many worries, husband insane, 
two children, treated three months, cured. 

Mrs. J. A. W. Diabetes Mellitus, sugar 6 per cent, 
thin, passing large quantities of water, pain in lower limbs, 
using codein, is a hard case to manage since she has improved 
to a point where she is comfortable again, works too much 
and eats carelessly, is improving slowly and takes one treat- 
ment weekly, she was also given up by the so-called old school. 

There are many more, but I am not trying to prove that I 
can cure all diabetics. One case cured by any system makes 
that system worth careful consideration, and not only in dia- 
betes has it proved of value, many other chronic conditions 
have yielded to its influence, some of them are, Hepatic Ab- 
scess, Bright’s Disease, Rheumatism, Gastric Catarrh, and 
one case of Psoriasis, due I believe to the Fulergation used in 
connection with the other measures; in short I have used the 
electro-thermo for many years as a routine practice because 
of its power to increase elimination and its sedative influence 
on nerves; as a local pain reliever it is splendid. I would not 
know what to use in its stead if it were to be discarded, and 
for the treatment of the organs situated in the abdominal cav- 
ity it is almost specific. 
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THE ARMY NEEDS YOU! 


jig The Surgeon General’s office requires 20,000, or one-fifth 
“of the active practitioners, as officers in the Medical Reserve 
Corps of the United States Army. 

The lowest commission offered a doctor is First Lieu- 
tenant which draws in pay $2,000 a year; captains receive 
$2,400 and majors $3,000. The cost of equipment is about 
$150.00 to $175.00, according to the desires of the individual. 
As in civil life, some of us are satisfied with a $25.00 suit of 
clothes while others pay $50.00, and this applies to a medical 
officer in purchasing his outfit in the way of uniforms, 
blankets, etc. 

The individual outlay when once in the service is princi- 
pally your expenditure for food, or mess as it is called in mili- 
tary circles, and this will average about $25.00 a month, or 
about $300.00 a year, meaning that a First Lieutenant should 
have at the end of the year, or to send home to his family or 
bank, about $1,700.00, a Captain about $2,000.00, and a Major 
at least $2,500.00. 


The need of doctors is not alone for the mobile army but 
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also in Concentration Camps, Evacuation Hospitals, Base Hos- 
pitals and on Transports. It is of decided advantage to vol- 
unteer your services and receive the benefit of the very neces- 
sary training accorded physicians in medical training camps. 
{t is a safe assumption that for those who receive such train- 
ing and show their aptitude for the service, advancement will 
be rapid. 

The mortality rate has been grossly, and perhaps malicious- 
ly, exaggerated. On the Western Front among the doctors 
with the Allied Forces the average has been about one-tenth 
of one per cent per year. A figure which is but little in excess 
of that in private practice. Application forms may be had 
from the Surgeon’s General Office, Washington, D. C. 


A WORD CONCERNING THE MINORITY 
John Uri Lloyd, Cincinnati, Ohio 

The word minority to some men produces an unpleasant 
sensation. Many persons consider it painful to be one among 
the few, in contra-distinction to being a member of the domi- 
nant party. I know full well, too, that there is a reason for 
this dislike of a minority position whether it be politically, so- 
cially or fraternally, and as my place has been more often in the 
tanks of the minority than of the majority | may in conse- 
quence consistently express an Opinion concerning the subject. 

To begin with, let it be admitted that the talented men de- 
siring adulation or popularity has greater opportunities in the 
ranks of the majority. Let it also be granted that the man of 
mediocre attainments or of a weak mentality is best cared fot 
by the numbers that go to make up the majority. And, it must 
also be conceded that the unscrupulous person finds in the 
majority a field to ply his abilities of self-aggrandizement or of 


self-conspicuity that would not be at his command in the 


minority. In this connection, it may also be said that in a 
purely commercial sense a business man makes a great mis- 
take if he becomes identified with a minority section if his busi- 
ness is of such a nature as to be then doneo nly with the 
persons concerned and consequently restricted to the few in- 
stead of the many. That this is true is seen in the way some 
gifted but very selfish men desert a defeated cause or an un- 
fortunate friend and in the manner in which a greater number 
of weak brethren flock to the side of the numerically strong as 
well as in the commercial ostracism that is shown a man who 
becomes identified with a minority section. But, while the 
majority must rule in party affairs it does not necessarily fol- 
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low that their cause is the right one or the principles advocated 
are the just ones. It has been said that ‘treason never fives,” 
for if successful it is known thereafter as a struggte for liberty 
and by reason of its success ceases to be treason. So with the 
issues advocated by the minority; a new principle of govern- 
ment, an issue against existing conditions may be advocated by 
a few persons and then be heresy, augmenting numbers multi- 
16 Me sen the minority becomes a majority and then it is no 
onger odious. But it does not follow that augmenting num- 
bers are indicative of right of principle, nor on the other hand 
does it follow that a minority that remains a minority forever 
isin the wrong. Asa rule, I believe minority parties advocate 
reforms that are desirable and while the men who begin a re- 
form movement may often beimpractical enthusiasts or vision- 
ary reformers, still, as a rule their aims are either towards, bet- 
ter conditions or the elimination of error. It is not rare for 
the leaders of the majority to perceive the strength of the 
principles advocated by the minority and by artfully seizing 
the same to apply them to their own use, thus robbing the 
originators of their rightful property. But this makes no real 
difference, a principle established does it good work. Occa- 
sionally, as has been said, the minority comes into power and 
in that lies their danger, for, power brings to itself flocks of 
ambitious men who desire to be with the numerically great. 
either for self-protection, because they themselves. are weak, or 
for self-aggrandizement because of their ambition. Thus, since 
“absolute power in human hands is always abused,” the 
wrongs wrought by the arrogant majority become the out- 
come of the work of the minority when a minority party creeps 
into popularity and finally reaches a position that enables it 
to become dogmatic. Then it is that a demand springs up for 
another minority, for then it is that designing men artfully 
manage to gain control of the organization and to brush away 
the efforts of the men of principle who establish the good 
work on whose name and work the intruder [ives. 


I have said that I have found myself more often in the 
ranks of the minority than in those of the majority. To this 
might be added the fact that when the minority to which I 
have belonged has by chance become a majority, I have yet to 
find the same enthusiastic strife after higher things. There 
‘seems always to be a relinquishment of effort, a failure to prog- 
ress, a lowering of ethical principles when the minority comes 
into power. To an extent this may be aecounted for by the 
retirement of the wheel horses, who, finding their principles 
successful and having accomplished their mission, as they be- 
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lieve, voluntarily withdraw from active part in affairs. It is 
also partly because of the enforced withdrawal of others who 
find little recognition from the newcomers who give no credit 
to their predecessors but step in and take to themselves the 
honors that prosperity now makes easy, but who would not 


be in the ranks were it not for the prosperity that has come 
through the efforts of others. 


Having made these general remarks I shall pass from a re- 
view of my experience in fraternal and political minorities to 
the minority school in medicine with which I have been earn- 
estly and zealously connected for the third of a century. The 
Eclectic School is a minority school and this fact relieves us of 
the presence of many selfishly ambitious men who always seek 
the majority for the personal power they can obtain through its 
strength; and also of weak men who need to be cared for by 
reason of the power that results from numbers. No man seeks 
a minority section for either of these objects and by reason of 
this fact we are favored and I believe the regular school in 
medicine is correspondingly unfortunate. The work of our 
school has not been understood as well as it should have been, 
partly a fault of our own because we have been content to 
work among ourselves, partly because the regular school in 
medicine has been of the opinion that we are illiterate and 
destitute of principle, and believing this, accept that we are all 
possessed of no good qualities. That they have been so long 
of this view seems to me not to speak well for the position they 
believe themselves to occupy and which they desire to have 
established in science, for the scientific man is a searcher after 
facts wherever they are found and not given to prejudice. Had 
the regular school searched fairly in our direction I believe 
they would have found their error long ago. But, the fault is, 


in part, our own, for we have been indifferent to the opinions 


of outsiders, and, knowing the erroneous views of these gentle- 
men, have yet made little attempt to undeceive them. Know- 
ing, too, that we are a minority section in medicine, and real- 
izing the richness of our materia medica and the effectiveness 
of our practice when we confine ourselves to it, we have been 
content to go on in our own way and consequently have been 
considered as charlatans by many conscientious men of the 
regular school. | 


As a minority we have been content in the belief and the 
hope that we are doing a great and good work, are benefiting 
mankind and are adding to the richness of the materia medica 
of the world. I can say truthfully that my close connection 
with the honored leaders of our school, now most of them num- 
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bered among the departed, has led me to appreciate them the 
more for the fact that they were content in their minority posi- 
tion while giving ever freely to the majority that abused them 
unmercifully. Asa member of the Eclectic School in medicine, 
I have naturally met my share of mistreatment, misunderstand- 
ing and often of personal abuse and bitter business antago- 
nism, but I feel today as I have felt always, that such things 
are to be expected if one holds opinions that are not elaborated 
by the men who lead the majority. Knowing these things and 
fairly understanding human nature, I hold no ill will against 
the persons who are led by their surroundings to consider us 
all as destitute of education ; nor yet against their leaders, who 
promulgate the ethics which demand that the minority 1n med- 
icine, regardless of attainment, be classed as charlatans. I 
realize that such rulings and conditions are to be expected, 
and knowing that the majority of the members in the regular 
school are innocent of wrong in that they believe firmly that 
we are illiterate, I see no reason to disturb myself or feel harsh 
towards them. Neither do I consider it necessary to become 
RM vicious in order to undeceive them, nor would I in an unfriend- 
ly spirit go one step out of the way to stir up personalities. 
Our professional family is not a large one, but we are con- 
tented. Can a majority say more? Our works are being used 
to help mankind and our discoveries creep gradually into the 
— folds of the majority. What matter is it to us whether the 
—— ethics they have inherited from the past will not permit them 
— to meet us as brother workers or to give us credit for our 
ji discoveries and researches if in the end humanity receives the 
ot ae result? Asa member of the minority school in medicine, am- 
— bitious in her behalf and deeply concerned in the eleation of 
| a medicine generally, I say in all earnestness, that except a few 
a misunderstandings that may be expected to occur under any 
condition, my experience in this school is one of perfect con- 
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tentment both concerning the works of others and of myself. 
I see no cause for disturbance or alarm over our future un- 
less it be in unexpected aggrandizement or in relinquishment 
of our energy in the direction of scientific study and investi- 
gation. As long as we move onward in the course our fathers 
mapped, as long as we continue harmonious and contented, 
i working towards the good of humanity, I can see no objec- 
— tion to the minority position we occupy. But, to become a 
iz , section of the majority, or to become, by growth, the majority, 
would in my opinion be the beginning of the end of our pro- 
te gressive work. Our mission would soon terminate in turmoil 
4 ae | and confusion, and the advent of a few ambitious men and of a 
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multitude of weak parasites would end our onward movement 
in American medicinal plant investigation, the field that for 
seventy-five years we have been persistently developing. Op- 


position and oppression, either personal, professional or in- 


business, have for me no concern. I fear more the effects of 
prosperity, for as has been said, prosperity too often brings 


disaster to the cause that gives strength to the minority. The 


danger to Eclecticism lies not in the attacks of rival schools of 
medicine; this history proves, and I say in all earnestness, 
that my personal experience as a member of the minority 
which, as is well known, restricts my business and narrows 
my commercial efforts, leads me not only to be content among 
old friends but to view with apprehension all attempts to make 
ourselves popular at the expense of the principles and methods 
that have governed us heretofore——Eclectic Medical Journal. 


THE FAUCIAL TONSIL IN ITS MODERN ASPECT 
John J. Kyle, M. D. 


There is probably no subject possessing greater interest 
than the medical and surgical treatment of the faucial tonsils. 
There is no operation about the upper air passages that is more 
often performed and none requiring greater skill and aptitude 
on the part of the surgeon than tonsillectomy. After many 
years of observation I have about come to the conclusion that 
there is no one operation about the head that is so often poorly 
executed. | 

The development of the tonsils begins in early fetal life, 
about the third month, and at birth most children possess ton- 
sils and adenoids, which are perceptible to the naked eye. Not 
infrequently at birth children have large tonsils and adenoids, 
sufficient to interfere with feeding. Infants will with difficulty 
take the breast or the bottle, and for only a short time, crying 
and fretting on account of inability to breathe and take nour- 
ishment at the same time. These children are poorly nour- 
ished and do not develop naturally. Sometimes they are 
treated empirically for stomach or intestinal disorders, and 
not infrequently the nurse is requested to wash out the stom- 
ach, time after time. A little careful examination will fre- 
quently disclose the source of irritation. | 


Mouth Breathing 
Mouth breathing in infancy, from tonsil and adenoid tissue, 
predisposes to deformities of the mouth, middle-ear disease, 
disease of the teeth, lowering of the tissue resistance, and a 
variety of focal infections. 
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There is no age at which tonsils and adenoids cannot be 
successfully removed. In very young infants, the adenoid 
structures are so soft that there is no particular pain con- 
nected with their removal. In young children the tonsils 
should be removed always under ether anesthesia. 


Function of the Tonsils 


There is nothing definite known in regard to the function 
of the tonsils. Many hypotheses have been advanced but 
none of them. seem to hold water. It is argued by Briege and 


others that the tonsils protect the body against pathogenic 


infection, by passage of lymph through the tonsils to the sur- 
face. There are many reasons to think that the reverse theory 
is more consistent with our investigations, and that is that the 
tonsils are an open entrance of infection, and no tonsil that 
can be detected easily is a normal tonsil. Unfortunately, one 
can never tell, in all cases, whether a tonsil is the harborer of 
microorganisms or the source of systematic infection, unless 
they are removed and the condition of the child or adult com- 
pared some time afterward with the condition before operation. 


Anatomy 


Most medical men are more or less familiar with the 
anatomy of the tonsils. The position of the tonsils in their 
fossze surrounded by the pillars predisposes to retention of 
food particles, debris, and the natural secretions from the mu- 
cous membrane lining the crypts. This cannot be demon- 
strated by merely looking into the throat. 


Demonstrating Infection 


If one cares to demonstrate whether or not the tonsils con- 
tain pus, cheesy deposits, or infective material, it will be nec- 
essary to cocainize and with a forcep evulse the tonsil and by 
making traction the tonsil may be so compressed that its con- 
tents will be squeezed out. This may be examined and the 
character of the infection or debris determined. Sometimes 
the organisms present may be the Streptococcus viridens, 
staphylococcus in its different varieties, pneumococcus, tuber- 
cle bacilli, diphtheroid bacillus, and practically all the varieties 
of mouth organisms. The organisms may be confined to one 
or two varieties, or to a very great many. 


Focal Infection 


Pain and inflammation in the tonsils are not necessary for 
the establishment of focal infection. Many times the sequel 
of absorption from the tonsils is fairly pronounced, and the 
tonsils are apparently so small as to excite no attention what- 
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ever. Ihe late Dr. Pinchon was one of the first in this country 
to call attention to the hyperemia or redness of the anterior 


pillar covering the tonsil as a reliable sign of a chronic diseased 
tonsil, and his observations hold good today. 


The tonsils empty into the deep cervical lymphatics be- 
neath the sterno-mastoid muscle, and enlargement of the deep 
cervical glands of the neck is suggestive of absorption from the 
tonsils. There may bea simple swelling of the tonsillar lymph 
node, a fibrous caseous degeneration or suppuration of the 
gland, and which is tubercular in many cases. Sometimes in 
acute and chronic inflammation, the glandular enlargements 
in the neck disappear with local treatment of the tonsil. The 
tendency is for a low form of inflammation to continue for a 
long time, and it is during this period and before caseous de- 
generation or suppuration that the greatest danger to systemic 
infection exists. A blocking of the lymph channels by swell- 
ing of the lymph node is not sufficient to prevent the tubercle 
bacilli, for instance, in reaching the lung. We think it advisa- 
ble, in the removal of enlarged glands of the neck, first to 
ascertain the possibility of tonsillar infection and remove them 
at the same time, thus preventing a second operation on the 
neck. 


The Tonsils and Tuberculosis 
The tonsils are the most vulnerable spot for the entrance 
of the tubercle bacilli, and the removal of diseased tonsils as 
a preventive to tuberculosis, or in the relief of incipient tuber- 
culosis, is probably the most satisfactory thing to do. 


The blood supply of the tonsils has been very accurately 


worked out by numerous investigators. There is no question 


but that a certain amount of absorption into the system takes 
place through the blood stream as well as the lymphatics. The 


blood supply of the tonsils is important on account of the - 
- surgery of the tonsil. The time is past when one can ruth- 


lessly remove the tonsil and make no scientific effort to con- 
trol the blood supply, as in surgical procedure. Severe hemor- 
rhage from the tonsil following a tonsillectomy may be as im- 
portant a factor in producing shock as the loss of blood from 
any traumatism or other surgical procedure. Therefore, we 


should aim to secure, either preceding enucleation of the ton-— 


sil or immediately following, all bleeding points with the aid 
of a hemostat. The true tonsillar artery and vein (J. Leslie 
Davis) pass down behind the tonsil and through the aponeuro- 
sis, near the superior and posterior portion of the tonsil, enter- 
ing the tonsil at its medium point. 
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Hemorrhage 


The tonsillar branch of the dorsalis linguz enters near the 
base of the tonsil about the median line. The point of hemor- 
rhage at this spot as a rule cannot be detected unless the base 
of the tongue is well depressed. The lingual branch, how- 
ever, may be found sometimes near the middle of the fossa. 
Sometimes there is a small bleeding point on the internal wall 
of the fossa, a branch of the dorsalis linguz, and about the 
median line and near the attachment of the posterior pillar. 
These three points are the ones where we anticipate serious 
hemorrhage. 

I want to explain a little later on my method for controlling 
hemorrhage in tonsillectomy. 


Nomenclature 


The nomenclature of diseases of the tonsils in their rela- 
tive frequency are: acute and chronic cryptic tonsilitis, acute 
and chronic peritonsillitis, and membranous tonsillitis. Among 
the latter are particularly diphtheria and streptococcus infec- 
tions. Other organisms may produce membranous tonsillitis, 
diphtheria and streptococcus infection, more particularly hemo- 
lyticus, are the most virulent forms of membranous tonsilitis. 

Tuberculosis, syphilis, hyperkeratosis, Vincent-Plaut an- 
gina, and hemorrhagic angina comprise most of the diseases 
of the tonsils. The hemorrhagic angina not infrequently fol- 
lows after birth, and such cases usually die. Chronic inter- 
stitial tonsillitis, and without perceptible local symptoms, is 
sometimes a factor in producing pain in the ears and pain 
about the larynx, sometimes radiating to } the temples of the 
diseased side. 

Diagnosis 


To reiterate the suggestion made, it is very easy to diag- 
nose an acute inflammatory condition involving the tonsils; 
but a chronic and latent inflammation of the tonsils is very 
difficult of diagnosis. Sometimes the tonsils are greatly hyper- 
trophied; at other times, so submerged between the pillars 
as to be totally obscured, and unless by evulsing the tonsil, its 


absence or presence cannot be detected. A small hypertrophy 


of the tonsil, except as it prevents good breathing, may not 
be a source of absorption. A tonsil containing cheesy deposits, 
constantly or at times, foul and offensive, should be removed. 
A foul breath is more often from an exposed or hidden crypt 
than from diseased teeth, or stomach or nasal disorders. 

This paper has nothing to do with the therapeutics of 
tonsillar affections, but has to do briefly with the sequelz of 


-tonsillar diseases and with the surgery of the tonsil. 
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Tonsillar Systemic Infection 


Probably the general practitioner is more interested in the 
relationship of tonsils to systemic and focal infections, and no 
place has there been a closer relationship, as demonstrated by 
numerous contributions, between acute articular rheumatism 
and acute tonsillitis. There is a condition that is closely 
allied to so-called rheumatism, and that is the radiating pains 
to the neck, arms, fingers and back, which is subject to acute 
exacerbations. The throat symptoms as a rule precede the 
articular rheumatism. ‘Endocarditis or pericarditis not infre- 
quently have their origin in the immediate removal of the 
tonsils, and the disease may be relieved and even cured by 
the immediate removal of the tonsils. Chorea in young chil- 
dren is sometimes alleviated by removal of the tonsils. 


I feel convinced that the tonsils are frequently the avenue 
of infection in tuberculosis of the lungs; that their removal 
is not contraindicated in tuberculosis, and that the operation 
can only be beneficial and not otherwise. 

Hyperthyroidism and the Tonsil 

There is probably an intimate connection in some cases 
between diseases of the tonsils and enlargement of the thyroid 
gland in young children, and diseases of the thyroid in adults, 
particularly exophthalmic goiter. Dr. B. R. Shurley, Detroit, 
and others in this country, as well as abroad, have made this 
point quite clear. Even in advanced cases of exophthalmic 
goiter I have seen a wonderful alleviation of all the symptoms 
through the total removal of the diseased tonsils. 

In middle-ear disease, either acute serous or catarrhal, 
in young children, there is usually an amelioration of symp- 
toms following the removal of tonsils and adenoids. Middle- 
ear deafness is a prevalent condition and is in a great majority 
of cases due to neglect of the nose and throat in infancy. It 
usually manifests itself in middle life, and is so far developed 
at that time that treatment is often unsatisfactory. 


Tonsillectomy 


Danger of operation, where tonsillectomy is indicated, is 
practically nil; that is, in the hands of one familiar with the 
technique of the operation. In only one case in many hundreds 
of operations have we had a death following a tonsillectomy, 
and this was due to a status lymphaticus, as shown by post- 
mortem examination. Francis R.. Packard, of Philadelphia, 
and W. Humes Roberts, of Pasadena, California, and many 
others, have reported deaths from status lymphaticus follow- 
ing tonsillectomy under general anesthesia. 
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We usually have about one severe case of secondary hemor- 
rhage in fifty cases. Secondary hemorrhage may come on in 
young children as well as adults, and age apparently plays lit- 
tle part in hemorrhage. Paralysis of the palate muscles, with 
regurgitation of fluids, has been reported by Dunbar Roy, of 
Atlanta, and others. However, in his case the paralysis passed 
away after a short time. Not uncommonly have we observed a 
temporary paralysis of the fauces for a few hours after using 
a local anesthetic, with regurgitation of fluids into the nose. 

Complications 

Pneumonia is a complication that may follow tonsillectomy, 
providing that the patient is taken out of doors and exposed 
to dust a few hours after operation, and a patient should re- 
main for at least twenty-four hours in a hospital. The ex- 
igencies of the occasion may demand removal in operations. 
done in the physician’s office, but after all this is a bad practice. 

Tearing of the pillars by an operator, more particularly 
the posterior pillars, always leads to more or less cicatricial 
change, producing sometimes a narrowing of the post-nasal 
If narrowing occurs, a horizontal slit should be made 
through the posterior pillars. If there is a tear in the pillars 
at the time of operation, the operator should have enough pres- 
ence of mind to close the perforations. A short time ago a 
physician in Southern California was defendant in a malprac- 
tice suit for fifteen thousand dollars, for accidentally de- 
stroying the pillars of the fauces while removing the tonsils. 
There was such marked evidence of carelessness or incompe- 
tence that the man was compelled to pay a large indemnity, 


in fact thirty-five hundred dollars. 


The voice is seldom materially affected in injury to the 
pillars, and there is little danger of injuring the voice in any 
case, providing the operation is carefully performed. 


After Treatment 


The after-treatment is the one that seldom receives any at- 
tention from the operator. The pain and soreness following 
a tonsillectomy is usually servere, and in consequence an opiate 
should be given to relieve pain and distress. Edema of the 
uvula not infrequently occurs, and this should be relieved by 
puncturing with a sharp knife. A child or adult should remain 
in bed for twenty-four hours following an operation. Where 


a general anesthetic is used and the patient complains of a 


great deal of thirst, we allow him to take ice water in small 
quantities. The patient may use a gargle composed of tannic 
acid and sulpho-carbolate of zinc, of each fifteen grains; car- 
bolic acid, five drops; glycerine, two drachms; peppermint 
water, sufficient quantity to make one ounce. 
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The Anesthetic 


For tonsillectomy under general anesthesia we preferably 
use ether, given by the drop method. Some men order to be 
given, a half hour before operating, both to children and adults, 
a small dose of atropin for the prevention of excess of mucus. 

For local anesthesia we prefer a one to two per cent. 
novocaine and adrenalin solution; and in the absence of this, 
we use one-half of one per cent. cocaine, to which has been 
added adrenalin ten drops, and two drops of phenol to a dram 
of one-half per cent. cocaine. 

This is first injected beneath the mucous membrane of the 
anterior pillar, beginning near the base of the tonsil and work- 
ing up toward the superior fauca, and in the posterior pillar 
and back of the tonsil. About ten drops of the fluid is also 
injected deep into the base of the tonsil about the capsule. 
About thirty to forty drops is all that_is necessary to each 


tonsil. 


Various Operations 


Methods of operation under local or general anesthesia 
are many. We have before us a great number of reprints de- 
voted to the tonsil operations. Many of these operations are 
almost duplicates of each other. Probably there is no opera- 
tion on the tonsils that has more advocates and notoriety than 
the Sluder operation. There are only a very few men, accord- 
ing to our observation, who are skilled enough to use the 
Sluder method with satisfaction. The operation which we 
propose to describe is, in our opinion, very satisfactory. 

A Simplified Operation 

Under good illumination, if with a general anesthetic, the 
patient should be in a horizontal plane with the head slightly 
elevated and mouth opened with a Whitehead gag, preferably 
with tongue depressor attached. The tonsils should be grasped 
in the median plane and high up, and the most preferable 
vulsellum forcep that I know of is Museux’. With the com- 
plete or partially submerged tonsil taut, the anterior pillar 
fits like a glove, With a Seiler’s nasal scissors a buttonhole 
can be made between the tonsil and the anterior pillar, and 
by gradually pushing the scissors backward and close to the 
tonsil, the aponeurosis is reached. By separating the scissors, 
a dry dissection of the anterior portion of the tonsil is made. 
With the tonsil still taut, and with a curved Prince’s scissors, 
if there is any attachment of the posterior pillar superiorly 


to the tonsil, it may be relieved. Wiéith the tonsil still retracted, 


a long curved hemostat of some make, preferably a Kelly’s 
hemostat, may be gently passed behind the tonsil and between 
the pillars, and the aponeurosis firmly secured. Within the 
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aponeurosis will be found the true tonsillary artery and vein. 
After the hemostat has been placed securely in position, and 
with the Prince’s scissors, the aponeurosis that binds the tonsil 
superiorly can be cut. The tonsil now hangs pedunculated 
and a wire snare, preferably a Pierce-Mueller, can be placed 
about the pedicle. The hemostat still remains in position 
after the tonsil has been removed. The hemostat in this posi- 
tion, after the tonsil has been removed, acts as a retractor, ex- 
posing the fauca to view, and any bleeding points on the pil- 
lar or base of the fauca can be easily detected and grasped 
with an artery forcep. By making gentle pressure with a 
gauze-tipped sponge holder, bleeding from the capillaries can 
be easily controlled. Sometimes the artery forceps may be 
allowed to remain attached to the vessels during the enuclea- 
tion of the opposite tonsil. 


The hemostat should remain attached to any bleeding 
point three or four minutes. Sometimes even after removal 
of the hemostat bleeding may begin, and it is necessary to 
reapply. By taking these precautions, it is seldom ever nec- 
essary to sew the pillars or tampon the fauca. 


It is very frequently unnecessary to separate the posterior 


pillar from the tonsil. The one point to be remembered in a 


tonsillectomy is that the tonsil itself must be kept perfectly 
taut during the whole of the enucleation. After enuclea- 
tion, and all hemorrhage has been absolutely controlled—and 
this should always be at the operating table—the pillars and 
fauces should be inspected for possibility of a small amount of 
tonsillar tissue remaining. The tonsil will not reproduce it- 
self, but sometimes a small amount of lymphoid tissue at the 
base of the tongue may, by a slow process, work its way up- 
ward and between the pillars and resemble true tonsillar tis- 
sue, and may even be as great as menace and receptacle for 
infection as the true tonsillar tissue—The Medical Council. 


SOCIETY CALENDAR 


National Eclectic Medical Association meets in Detroit, 
Michigan, June 18-19, 1918. Dr. W. P. Best, Indianapolis, 
Ind., President ; Dr. H. H. Helbing, St. Louis, Mo., Secretary. 

Eclectic Medical Society of the State of California meets 
in Los Angeles, May, 1918. H.C. Smith, M .D., Glendale, 
Cal., President; A. P. Baird, M. D., Los Angeles, Secreatry. _ 

Southern California Eclectic Medical Association meets in 
October, 1917.. Dr. H. T. Cox, Los Angeles, President; Dr. 
H. C. Smith, Glendale, Secretary. 
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Los Angeles Eclectic Medical Society meets at 8 p. m. on 
the first Monday of each month. A. P. Baird, M. D., Los 


Angeles, Cal., President; F. J. West, M. D., Los Angeles, 
Secretary. 


NEWS ITEMS 


Dr. Sophia Billenkamp has changed her address to 3450 
Missouri Street, St. Louis. 


Dr. Harriet McGraw is now located at 908 Sec. Mutual Life 
Building, Lincoln, Nebraska. 

Drs. Gates and Gates of Waco, Texas, were in Los An- 
geles for a few days last month. They are taking a vacation 
and after leaving Los Angeles went to San Francisco and Salt 
Lake City before returning to Texas. 

Dr. and Mrs. H. T. Cox went on a vacation trip last month 
to Great Bear Lake, which place has been a most popular 
resort this summer. 

Dr. M. Blanche Bolton has returned from Arizona and after 
a few days in Los Angeles went to San Francisco for an indefi- 
nite time. 

Dr. W. E. Smith, Whittier; enjoyed a fishing trip, beyond 
Santa Barbara, last month. Dr. Smith’s daughter has re- 
turned home after undergoing a severe operation at The 
Westlake Hospital. 

The Park Commission of Los Angeles recently gave its 
approval to a scheme for the erection of a “Carousal” in West- 
lake Park. However, the property-owners of that section did 
not approve, and when the scheme was presented to the Coun- 
cil for approval it was defeated, only one councilman voting in 
favor. 

Dr. Carey Billingsley, who is located in Santa Ana, was a 
caller at this office recently. Dr. Billingsley has a good prac- 
tice, but has been called by the draft for service. 


TYPHOID FEVER 


Attention is directed to a timely announcement which ap- 
pears elsewhere in this journal over the signature of Parke, 
Davis & Co., and bears the caption, “Typhoid Fever.” Pro- 
phylaxis, diagnosis and treatment, in logical sequence, are 
briefly and comprehensively considered in this advertisement. 

Typhoid Vaccine, Prophlactic, is suggested as a suitable 
immunizing agent. This product is a 24-hour culture of the 
typhoid bacillus, grown on inclined agar and suspended in 
physiologic salt solution, to which has been added 0.2 per 
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cent trikresol as a preservative. It is accurately standardized. 
That this vaccine confers immunity from typhoid fever has 
been shown by an abundance of clinical evidence. 

In the diagnosis of typhoid fever the Typhoid Agglutometer 
has undoubtedly done much to popularize the Widal test and 
to extend the usefulness of that valuable diagnostic aid. 
Parke, Davis & Co. supply two forms of the agglutometer, 
designated as No. 1 and No. 2. Directions for use accompany 
each outfit. 

For the treatment of typhoid fever Typhoid Phylacogen is 
an agent of established value. A marked effect of its use in 
all favorable cases is an early subsidence of the fever and 2 
prompt establishment of convalescence. The technique of 
dosage and other particulars of the treatment are covered in 
Parke, Davis & Co.’s literature on Typhoid Phylacogen. 


In pregnancy, where elimination is deficient, as indicated by 
headache, slight disturbance of the digestion and diminution 


of solids and urea in the urine, sanmetto in connection with 


calomel is remarkably effective. The calomel acts upon the 
cells of the body, those of the liver especially, effecting proper 
removal of the waste and accumulated toxins. Sanmetto in- 
creases the activity of the kidneys, in this way promoting the 
removal of excrementitious products from the blood, and at 
the same time acts as a systemic tonic enabling the body to 
more completely dispose of its waste products through its 
organs of elimination, and resist the evil effects from systemic 
absorption of auto-toxins. 


PERSISTENT COUGHS AND COLDS 


Colds that linger invariably owe their persistence to ina- 
bility of the body to exert sufficient resistance to overcome 
germ activity. Recovery, in consequence, is always largely 
a question of raising the general vitality and increasing bodily 
resisting power. To accomplish this, no remedy at the com- 
mand of the profession is so promptly effective as Gray’s 
Glycerine Tonic Comp. Under the use of this dependable 
restorative and reconstructive, the appetite is increased, the 
digestion improved, the nutritional balance restored, and the 
vital resistance so raised that the body can control infectious 
processes, and establish a safe and satisfactory convalescence. 

In the treatment of colds, therefore, “Gray’s” can be relied 
upon to raise the defensive forces of the organism and fortify 
it against germ attack. 
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Chafing, Sunburn, “Sick Headache" 
Prickly Heat —and other headaches— 


—and similar afflictions— | are usually relieved more or less 
are promptly relieved by’ promptly as you remove their 


K-Y Lubricating Jelly. (mm | cause. In the meantime— 


Applied liberally to Y ANALGESIC 
irritated or inflamed 


areas, the pronounced MaMa “rubbed in,” will usually 


cooling and soothing without blistering 
action of this effective | ys | or paso 


dy is at on ~*~ 
. Gives Nature's Corrective Forces a Chance 


Water-soluble; non-greasy; ‘‘smells nice”. Nofat or grease. Samples and literature on request. 
Collapsible tubes at Druggists. Water-soluble. Collapsible tubes, druggists, 50c. 


Samples and literature to physicians only. 


K-Y 
“Stops the itch | 
without greasing the linen.”’ 


VAN HORN and SAWTELL 


15 and 17 East 40th St., New York City 15-17 “YA HOR suey York City 


We are pleased to announce to the Medical 
Profession the introduction of a 


SMALL SIZE oz.) 


DR. JOHN P. GRAY.) 


) The most important reasons for this new pee are briefly : 


1. A convenient size for RB. 

2. To meet the conditions occasioned 
by the *‘ high cost of living.’’ 

3. To insure proper filling of your 


prescriptions, and as a guard against 
Substitution. | 


The regular 16 oz. size will be continued as heretofore. 
We trust this innovation will be as cordially received by 
Physicians as has the 16 oz. size for the past 25 years. 


THE PURDUE FREDERICK COMPANY, 135 CHRISTOPHER STREET, M. Y. CITY. 


, 


‘ 
4 
v7 
t 
( 
| 
3 
PAL 
; 
| 
ia 
t 
ay 
iF 
’ 
4 
, 
iy 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


Concerning Echinacea. 


WHAT IS ECHINACEA? A plant, native to western North America. 

WHAT IS THE THERAPEUTIC STANDING OF ECHINACEA? In the 

a4 of renowned laboratory who standardize remedies according to 
ysiological processes, Echinacea has no value. (See Lloyd Brothers’ Winter 

Bulletin, 1915, page 13.) In the opinion of physicians who use remedial agents 

clinically, and who employ it in disease treatment, Echinacea is of exceeding 

value. (See Lloyd Brothers’ Winter cae Ee 11 and 12). 

WHAT PHYSIOLOGICAL OR POISONOUS QUALITIES HAS ECHI- 

NACEA? It has never been known to kill a creature on the operating table, be it 

reptile, amphibian or other animal, It seems inactive, fasts, ving No chemist 

has reported that he has obtained from it a toxic ay or any substance destructive _ 

to health. Thirty-eight years’ continuous use of Echinacea by physicians in active 

ag without a single report of injury or death, proves that it has no unkind 

action. 

WHO INTRODUCED ECHINACEA? It was first used by the American In- 

dians, next by the early white settlers, then it became a constituent of a home + 

remedy in Nebraska. At last it came to the attention of Dr. John King, who after 

prot me f investigation, introduced it under its true name to the medical and phar- 

maceutical professions. | 

WHO WAS DR. JOHN KING? A physician of unusual talent and education, 

a believer in conservative medication, an author of international reputation, an 

American citizen who opposed wrong, however high the authority, and who su 

ported the right, regardless of self-interest. A believer was he in kindness to the 

sick, a disbeliever in cruelty, to either sick or well, brute or human. The best 
versed physician of his day in the clinical uses of American drugs, Dr. John Kin 
was acknowledged to be. His greatest pride was to serve in the development 

American vegetable remedies. His sincerest hope was to see America professionally 
8 independent of the rest ef the world. 
TRIBUTE OF DR. CHARLES’ RICE. This is what Dr. Charles Rice, Chairman 
—.. for thirty years of the Committee on Revision of the Pharmacopeia of the United 
Hh | States, said of Dr. John King and his great work, the American Dispensatory: 

‘‘It constitutes a precious encyclopedia of medical American plants, and 
their therapeutical uses. It is a very useful work for reference. Its author 
is as fine a botanist as a judicial observer of therapeutical effects.’’ Trans- 
lation from the French of Dr. Charles Rice’s ‘‘Note sur Certains Medica- 
ments Vegetaux Americains’’. 

WHEN DR. KING SPOKE. The voice of Dr. King in behalf of a remedy, was 
no idle word. In the maturity of his experience he used Echinacea in his own 
family, then in his practice, and when he had thoroughly tested the remedy, he 
gave to the profession his opinion of the drug. 

A PREDICTION. Twenty years ago, it was said of Echinacea, “Await the 

voice of time. If Echinacea stands the test of experience, it will live. If it is in- 
adequate, it will die”. Has ““Time’”’ spoken? 
THE REPLY. The most popular American drug today, (1915), as shown by 
the orders we have received from pharmacists for true pharmaceutical preparations 
of any American drug, (not compounds or mixtures named after the drug), for the 
exclusive use of physicians, is Echinacea. 

ECHINACEA TODAY. Our Winter Bulletin, 1915, pages 11 to 13, presents 
reports from pharmacologists, conflicting with those from practicing physicians, 
concerning the therapeutic use of Echinacea. That the laboratory standardizers 
are correct (see page 13), in that Echinacea is not toxic and will not kill any crea- 
ture, will be generally conceded. That pag my: physicians are not capable of 
judging of the value of the remedies they use in their practice will be universally 
resisted. 

WHAT OF THE FUTURE? Physiological investigators will probably never be 
able to produce death by the use of any atygpioe? d Echinacea dose. Chemists will 
probably continue to find Echinacea elusive, so far as the discovery or elaboration 
of any toxic constituent is concerned. And American physicians who use 
nacea will probably continue to employ and commend it, as they have in the past. 


LLOYD BROTHERS, CINCINNATI, OHIO. 
October, 1915. 
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SAMPLES ON REQUEST 
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heart muscle. 


Invaluable in ‘all functional cardiac disorders such as 


DOSE—One to three pillets three or four times a day. : 
SULTAN DRUG CO., St. Louis, Mo. 


CACTINA PILLETS 


A remedy that steadies and strengthens the heart by imparting tone to the 


tachycardia, 
palpitation, arrhythmia and whenever the heart’s action needa regulating 


or supporting. 


Westlake Pharmacy 


Corner of 7th and Alvarado Streets 


Free Delivery 
51890-52890 Wilshire 145 


| 


ALFAVENA. An Aphrodisiac, per gallon $4.00. 
HEMATONE. A General Tonic, per gallon $4.00. 
DERMATONE. For the treatment of Acne, per pound $2.00. 
ZEMATOL. For the treatment of Eczema, per pound $2.00. 
CYSTITIS TABLETS. No. 645, per 1000 $3.00. 


- GOITRE TREATMENT. Tablets No. 808, per 1000 $1.50 


Ointment Iodide Mercury Comp., per lb. $2.00. 


CANNABINE COMP. TABLETS. For Gonorrhea. 
With Morphine, per 100 $1.50 
Without Morphine, per 100 $1.25. 


AESCULOIDS. Suppositories for Piles, per gross $2.50. 
Send for Catalog. 


Chicago Pharmacal Co. 


645 St. Clair Street, Chicago, Illinois. 
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A Soothing Healer to inflamed Conditions. 
A Tonic-Stimalant to the Reproductive System. 

Specially Valuable in Prostatic Troubles of Old Men—Irritable Bladder — 
Enuresis—Cystitis—Urethritis—Pre-Senility. 
SOOTHING—RELIEVING—RESTORING. 

DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


Extracts from Lectures on Therapeutics delivered by 


DR. G. W. BOSKOWITZ 


Compiled by V. von UNRUH, M.D. 


A small compend for pocket or desk use, giving in concise form the Therapy of the 
most widely used drugs of the Eclectic School, and the methods used by Dr. Boskowitz 
in their administration. Useful formulary in back of book. 


Size of the book, 4/2x7; flexible leather cover; mailed upon receipt of price, $1.00. 
DR. G. W. BOSKOWITZ, 260 West Eighty-sixth Street, New York City, N. Y. 
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Passifiora Incernete end Aromatics. 
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Are You Member the National? 


If not, you ought to be a member of your State and 
National Eclectic Medical Association. 


Do you know that the NATIONAL has a right to your - 
influence and help in strengthening its organization? 


Membership includes a subseription to the official 
journal, THE QUARTERLY, containing all papers, 
proceedings and discussions, editorials and current 
news. It puts you in fraternal touch with the best 
men in our school. 


Send now for application blank and sample QUAR- 
TERLY to 


Forest, Ohio 


Wm. N. Mundy, M. D., Editor . 
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For 
AMENORRHEA 
DYSMENORRHEA 
120 NortH Broapway MENORRHAGIA 
LOS ANGELES, CAL. 


HOME 


BDWY. 3494 | 
ERGOAPIOL (Smith) is supplied only ir 


packages containing twenty capsules. 


DOSE: One to two capsules three 


or four times a day. “wu 
PHYSICIANS’ OFFICE STATIONERY SAMPLES and LITERATURE 


LETTERHEADS, ENVELOPES \ SENT ON REQUEST. 
PRESCRIPTION BLANKS 
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THE ROBERTSON 


CABINET 


A valuable adjunct to your office 
Broadens your field 


Better equips you for the work 
Increases your income 


Substantially built cabinet; Mahogany, Golden Oak . 
or White Enamel finish. 


Height, 35 inches closed, 12 sini square. 


Pump and Motor concealed; furnished with 12 feet 
of cord. 


Pacific Surgical Co. 
320 WEST SIXTH STREET | 
F2495 Main 2959 
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Westlake Hospital 
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Corner Orange and Alvarado Sts., Los Angeles, Calif. 


This Hospital is located in the best residence 
section of Los Angeles. The building is new and ab- 
solutely FIREPROOF. 


Operating rooms, equipment, furnishings and 
service are most complete and the best procurable. 3 
Mental and contagious diseases are not admitted. 


None but GRADUATE REGISTERED nurses 
are in attendance. 


Every courtesy is given physicians desiring to 
attend their own patients. 
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Corner Orange and Alvarado Sts., Los Angeles, Calif. 


This Hospital is located in the best residence 
section of Los Angeles. The building is new and ab- 
solutely FIREPROOF. 


Operating rooms, equipment, furnishings and 
service are most complete and the best procurable. 
Mental and contagious diseases are not admitted. 


None but GRADUATE REGISTERED nurses 
are in attendance. 


Every courtesy is given physicians desiring to 
attend their own patients. 
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FELLOWS’ 
Compound Syrup 
Hypophosphites 


1866—1916 


-~ 


- 


Not a new-born prodigy or an 
untried experiment, but a 
remedy whose usefulness has 
been fully demonstrated dur- 
ing half a century * clinical 
application. 


For Years The Standard 


Syr. Hypophos. Comp. FELLOWS’ 


Cheap and Inefficient Substitutes 
Preparations “Just as Good” 
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